The management of an occluded central line is challenging as the cause of the occlusion is often not known. Most blockages are caused by fibrin clots, therefore the instillation of alteplase should be attempted first if the cause of the occlusion is unknown. Infusion of lipids (fat emulsion) especially with TPN, can result in blockage from a gradually thickening deposit of lipid in the line. In these cases a 70% ethanol instillation may be helpful. A blocked line may be due to precipitation of poorly soluble components in IV solutions such as calcium or certain drugs. Hydrochloric acid 0.1 Normal (0.1 N) may be used for calcium-phosphorus precipitates or precipitates of low pH drugs (eg. vancomycin). Sodium bicarbonate 8.4% may be used for precipitates of high pH drugs (eg. phenytoin).
It may be necessary to try all three methods to clear the line in an attempt to avoid the surgical procedure of line removal. Each procedure may be repeated twice in 24 hours. Each procedure requires a physician's order which specifies the concentration and volume of either alteplase, 70% ethanol, hydrochloric acid 0. 
